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reminded him of the patient mentioned above and also of Urbach's coloured illustration of "necrobiosis lipoidica diabeticorum ".'
The histological picture in this case had shown no tuberculoid structure but a kind of dissolution of the collagen with extra-cellular droplets of some sort of fat. Now in that case, though the lesions histologically were unlike tuberculosis, there was, as in Dr. Wigley's case, a striking tuberculous family history and also both patients were non-diabetic. He thought that there was some closer relationship-not merely a clinical resemblance-between "clinical morphcea with tuberculous histology" and "necrobiosis lipoidica ". On the one hand it might be that in the former the tuberculoid structure was really secondary to a lipoid change in the collagen. On the other hand it might be that in the latter the chemical changes were in some way caused by tuberculosis, even in the diabetic cases.
Dr. F. PARKES WEBER said he thought that this was a case of morphceic sclerodermia, a condition in which he did not think the histology had yet been thoroughly worked out. There seemed no reason why, in some cases of morphceic sclerodermia, there should not be giant cells, nor why there should not be some lipoid deposit. He thought it was safer at present to diagnose by the clinical appearances. He admitted that in the case Dr. Goldsmith alluded to there was greater difficulty, because the microscopical appearances corresponded more to the tuberculous type. He thought Dr. Goldsmith's case should be classed as morphoea until it could be proved that in cases of morphoea giant cells and lipoid deposits never occurred.
Dr. KLABER said that Urbach's paper described raised, circumscribed nodules on the legs, showing yellow central areas, with surrounding red, blue, or brown infiltration. In the series of cases described in Vienna and elsewhere, all of the patients were diabetics and the tissues showed lipoid changes.
He had himself shown a case to the Section three years ago which closely followed Urbach's description in these essentials.2 Since that time, other cases resembling the present case had been shown, in which there was no suggestion of diabetes, and the tissue showed no lipoid degeneration or imbibition.
It would involve a contradiction in terms if these cases were to be described as necrobiosis lipoidica diabeticorum. Their nature was not at all clear. The sclerodermatous thickening and telangiectasia certainly bore some resemblance to one of the involuting phases which might occur in Urbach's " necrobiosis ". These appearances, however, were very different from the characteristic active lesions of that condition.
Dr. H. W. GORDON said that in his experience of one case shown recently to the Section treatment had had no results. This patient, whose one lesion looked exactly siinilar to the lesions in Dr. Wigley's case, was a known diabetic who had been stabilized on insulin for over a year without any effect on the lesion. 
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In his cases it was usually associated with obesity, arterial hypertension, and arthritis of the knee-joints, the " post-climacteric triad " of Gram. I have previously described and shown cases in both sexes, usually, but not always, in middle or late middle age, in which a similar hyperkeratosis at sites of pressure, accompanied as a rule by redness of the palms and soles, occurred. In most of my cases there was a high blood-uric-acid, and the condition improved or disappeared under treatment such as one would employ in gout. One of my patients -a woman of only 27-had a blood-uric-acid of over 6 mgm. per 100 c.c.
I think that there are two groups of cases which have this in common, that an exaggerated response of the horny layer to pressure or friction develops usually in late middle life. In one group it is presumably a manifestation of gout, and is at least as common in males as in females-if not commoner. In the other group it may be one of the syndrome of symptoms associated with the menopause. The case recorded here belongs, I think, to the latter group.
Haxthausen in his cases did not obtain very convincing results with thyroid or ovarian preparations, but he does not give details as to dosage. [H.W.B.] Note.-This case was shown at the meeting held on December 17, 1936, but its publication has been delayed in order that illustrations might be obtained.
